Appendix 5
Off-Site Shipment of Site Generated Wastes

Closure Report-Safety-Kleen (NE) 10 October 2003



Massachusetts Department of Environmental Protection BWSC-012A

sureq O Was{e\'sgeﬂc;\?gz,%q%b “7>( ﬁBI ‘&5 Release Tracking Number*
BILL Q¥ LADING (pursuant fo 310 CMR 40.0030) Nown Re é i []-

LOCATION OF SITE OR DISPOSAL SITE WHERE REMEDIATION WASTE WAS GENERATED: B&L Cqb qu
Release Name (optional): :
Street: 300 Canal Street Location Aid:

City/Town: Lawrence ZIP Code: 01840 -
Date/Period of Generation: 7 1 18 /03 to 8 / 18 / 03

Additional Release Tracking Numbers Associated with this Bill of Lading:

*Note: If this Bill of Lading is the result of a Limited Removal Action (LRA) taken prior to
Notification, a Release Tracking Number is not needed.

B. PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH BILL OF LADING:
Name of Organization: Clean Harbors of Andover, LLC
Name of Contact: Jean Soltys Title:  Sr. Compliance Manager
Street: 221 Sutton Street
City/Town: North Andover State: MA Zip Code: 01845 -
Telephone: 987 == 683 - 1002 Ext.
C. RELATIONSHIP TO RELEASE OR THREAT OF RELEASE OF PERSON CONDUCTING RESPONSE ACTION
ASSOCIATED WITH BILL OF LADING:
(check one/specify)
Xl rP Specify (circle one). , Owner Operator Generator Transporter Other RP:
[1 PRP  Specify (circle one): Owner Operator Generator Transporter Other PRP:

[] Fiduciary/Secured Lender
] Agency/Public Utility on a Right of Way

] Other Person:
If an owner and/or operator is not conducting the response action associated with the Bill of Lading, provide on an attachment the name,
contact person, address and telephone number, including any area code and extension, for each, if known.

D. TRANSPORTER/COMMON CARRIER INFORMATION:
Transporter/Common Carrier Name: Clean Harbors Environmental, Inc.
Contact Person: Kevin Realini Title: Logistics Coordination
Street: 1 Hill Avenue
City/Town: Braintree State: MA Zip Code: 02184 -
Telephone: 781 - 849 - 1807 Ext.:
E. RECEIVING FACILITY/TEMPORARY STORAGE LOCATION:
Operator/Facility Nahe: Clean Harbors of Baltimore
Contact Person: Steve Vente Title: Facility Manager
Street: 1910 Russell Street
City/Town: Baltimore State: MD Zip Code: 21230 -~
Telephone: 410 - 244 == 8200 Ext.:
Type of Facility: D Asphalt Batch/Cold Mix D Landfill/Disposal D Incinerator
(check one) [] Asphatt Batch/Hot Mix [] LandfiDaily Cover [ | Temporary Storage
[[] Thermal Processing [] ‘LendfiStructural Fill [X] Other: _ TSDF
Division of Hazardous Division of Solid Waste
Waste/Class A Permit#  A-151 Management Permit #: EPA Identification #: MDD 980555189
W Anticipated Period of Temporary Storage (specify dates if applicable): / ) to ) /

Reason for Temporary Storage (if applicable):

Revised 10/1/94
J: 21 1N\GMG\DEP Forms\BWSC-012A This form is printed on recycled paper. Page 1 of 3



Massachusetts Department of Environmental Protection BWSC-012A
Bureau of Waste Site Cleanup Release Tracking Number

O-F_]

BILL OF LADING (pursuant to 310 CMR 40.0030)

E. RECEIVING FACILITY/TEMPORARY STORAGE LOCATION (continued):
Temporary Storage Address:
Street:
City/Town: State: Zip Code: -
F. DESCRIPTION OF REMEDIATION WASTE:
(check ali that apply)
m Contaminated Media (circle all that apply): X Soil Groundwater Surface Water Other:
!XJ Contaminated Debris (circle all that apply): X Demolition/Construction Waste Vegetation/Organic Materials
Inorganic Absorbant Materials Other:
D Non-hazardous Uncontainerized Waste (circle all that apply): Non-aqueous Phase Liquid Other:
D Non-hazardous Containerized Waste (circle all that apply): Tank Bottoms/Sludges Containers Drums
Engineered Impoundments Other: ‘
Type of Contamination (circle all that apply): Gasoline Diesel Fuel #2 Oil #4 Oil #6 Oil Waste Oil
Kerosene Jet Fuel Other:
Estimated Volume of Materials: Cubic Yards: Tons: Other:

Contaminant Source (check one/specify): I:I Transportation Accident L___| Underground Storage Tank D Other:

Response Action Associated with Bill of Lading (circle one): Immediate Response Action Release Abatement Measure
Utility-Related Abatement Measure Limited Removal Action (LRA) Comprehensive Response Action
Other (specify):

Remediation Waste Characterization Support Documentation attached:
D Site History Information D Sampling and Analytical Methods and Procedures !X' Laboratory Data I:l Field Screening Data

If supporting documentation is not appended, provide an attachment stating the date and in connection with what document such information
was previously submitted to DEP.

G.

LICENSED SITE PROFESSIONAL (LSP) OPINION:
Name of Organization: URS Corporation
LSP Name: Gary Garfield Title: Director of Engineering
Telephone: 603 - 893 -~ 0616 Ext. 2231

| attest that | have personally examined and am familiar with the information contained in this submiittal, including any and all documents accompanying this submittal,
and in my professional opinion and judgement based upon application of

the standard of care in 308 CMR 4.02(1),

(ii) the applicable provisions of 309 CMR 4.02(2) and (3), and

(iii) the provisions of 309 CMR 4.03(5),
to the best of my knowledge, information and belief, the assessment actions undertaken to characterize the Remediation Waste which is (are) the subject of this
submittal for acceptance at the facility identified in this submittal comply with the applicable provisions of 310 CMR 40.0000, and such facility is permitted to accept
Remediation Waste having the characteristics described in this submittal. | am aware that significant penalties may result, including, but not limited to, possible fines
and imprisonment, if | submit information which | know to be false, inaccurate or materially incomplete.

Signature: _/ ; /?7 % f ,L/Z{M Seal:
Date: 8 |/ 19 | 03
License Number: 9658

Revised 10/1/94 This form is printed on recycled paper. Page 2 of 3

[



BWSC-012A

Massachusetts Department of Environmental Protection

Bureau of Waste Site C/eanup Release Tracking Number

- -N/A
BILL OF LADING (pursuant to 310 CMR 40.0030) D _

.

CERTIFICATION OF PERSON CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS
BILL OF LADING:

| certify under penalties of law that | have personally examined and am familiar with the information contained in this submittal, including any and all documents
accompanying this certification, and that, based on my inquiry of those individuals immediately responsible for obtaining the information, the material information
contained herein is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties, including, but not limited to,

possible fines and imprisonment, for wilfully submitting false, inaccurate, or incomplete information.

Signature: TN = Date: 8 [ 19 I 03

Name of Person (prfi 1): Jéan Soltys

Revised 10/1/94 This form is printed on recycled paper. Page 30f3
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G{i

Bureau of Waste Site Cleanup
BILL OF LADING (pursuant to 310

)G’SHEET 1 OF __1

Massachusetts Department of Environmental Protection

BWSC-012B

Release Tracking Number

- P

CMR 40.0030)

of Shlpment Time of Shipment:

Truck/Tractor Registration:

BIXEZIE o 7T

IZL ]/ 05 _Q;Q (222 (crrcle one

Trailer Reglstratlon (lf any): (circle one) @’pm

Recervmg Facmtyg zmporary Storag/ﬁgpresentattve

Dat of Bg pt ) Time of Receipt:
ef 03 XlpQ:

- Load Size (cu. yds./tons):

wj LOAD §: Signature of Transporter presentative: ' Receiving Facility/Temporary Storage Representative:
b Ol TR Le Kanve Congygey tive.

Date of Shipment: “Time™ o?’Shrpmen Date of Receipt: Time of Receipt:

Q JAS 152 1M &5 (circle one) amppr? I 1 .

Truck/Tractor %egrstratlon

NE L1l Pay

Traller Reglstratron (if any):

PUG 23 oFf

(circle one) am/pm
Load Size (cu. yds./tons):

g
113‘“~ gpﬂﬂ Date of Shipment:
LW X

(.

LOAD 3: Signature of Transporter Representative:

Time of Shipment:

___I___I__ :

Truck/Tractor Registration:

. (circle one) am/pm
Trailer Registration (if any):

Receiving Facility/Temporary Storage Representative:

Date of Receipt: Time of Receipt:

(circle one) am/pm

—_

Load Size (cu. yds./tons):

LOAD 4: Signature of Transporter Representative:

Date of Shipment: Time of Shipment:

— ] :

Truck/Tractor Registration:

. (circle one) am/pm
Trailer Registration (if any):

Receiving Facility/ Temporary Storage Representative:

Date of Receipt: Time of Receipt:

(circle one) am/pm

—_

Load Size (cu. yds./tons):

LOAD &: Signature of Transporter Representative:

Date of Shipment: Time of Shipment:

_ 1 :

Truck/Tractor Registration:

. {circle one) am/pm
Trailer Registration (if any):

Receiving Facility/Temporary Storage Representative:

Date of Receipt: Time of Receipt:

(circle one) am/pm

Y U [

Load Size (cu. yds./tons):

LOAD 6: Signature of Transporter Representative:

Date of Shipment: Time of Shipment:

—_ ]

Truck/Tractor Registration:

. (circle one) am/pm
Trailer Registration (if any):

Receiving Facility/Temporary Storage Representative:

Date of Receipt: Time of Receipt:

(circle one) am/pm

_—

Load Size (cu. yds./tons):

LOAD 7: Signature of Transporter Representative:

Date of Shipment:
1 _

Truck/Tractor Registration:

Time of Shipment:

(circle one) am/pm
Trailer Registration (if any):

Receiving Facility/Temporary Storage Representative:

Date of Receipt:

I R R :

(circle one) am/pm

Time of Receipt:

Load Size (cu. yds./tons):

LOG SHEET VOLUME INFORMATION:

Total Volume This Page (cu. yds./tons):
Total Carried Forward (cu. yds./tons):
Total Carried Forward and This Page (cu. yds./tons):

Revised 10/1/94

This form is printed on recycled paper.

Page 1 of 1
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Form Approved. OMB No. 2050-0039. Expires 9-30-99

1 {ease print or type.

(Form designed for use on elite (12-pitch) typewriter.)
‘l UNIFPRM HAZARDOUS | 21. Generator's US EPA ID No. Manifest Document No. | oo Page Information in the shaded areas
WASTE MANIFEST —— l /3 LU'D Cm é 4 is not required by Federal law.

(Continuation Sheet)

23. “Generator's Name and Mailing Address

24, Transporter 3 Company Name 25,

/4/75155‘(:[4:/5(’/)4 /9[7/ afﬂ //7/71/ //*é‘/;C//CV('

Clean Harbors Env. Services Inc|MAD039322250

US EPA ID Number

26. Transporter Company Name . 27. US EPA ID Number
- ' l
28, US DOT Descriptian (Including Proper Shipping Name, Hazard Class and ID Number) | 29. Containers T%?él ol
HM ] i . No. Type Quantity Wit/Vol

a.

DOA>»IMZMO

32. Special Handling Instructions and Additional Information

' ' O// be /'//// 0 7 C e,

33. Transporter ;7 __Acknowledgement of Receipt of Materials

l Date

‘ﬁﬂmed/’ryped Name
(Y s/t (-/'/ éﬂ 2t

A?ign?f:re Z/g;\___

Month Day  Year

TB2EI02

| 34. Transporter Acknowledgement of Receipt of Matenals

e

Date

inted/Typed Name ’

Signature

Month Day Year

L1 |

35." Discrepancy Indication Space

M 8700-22 (Rev. 9-88) pieyious editions obsolete

SAFETY-KLEEN CORP.



Vassachusetts Department of Environm ental Protection BWSC-012C (:é/
Bureau of Waste Site Cleanup

BILL OF LADING (pursuant to 310 CMR 40.0030)

SUMMARY SHEET _1___ OF __1 []-

K. SUMMARY OF SHIPMENTS:
DATE OF SHIPMENT. DATE OF RECEIPT: NUMBER OF LOADS SHIPPED: DAILY VOLUME SHIPPED (CU. YDS./TONS):

—§:20-03 | 902,03 1 1X _ERIN

Release Tracking Number

SUMMARY SHEET TOTAL SHIPPED:
B OF LADING TOTAL SHIPPED (only if different):

Revised 10/1/94 This form is printed on recycled paper. Page 1 of 2



L.

R

Massachusetts Department of Environmental Protection BWSC-012C
Bureau of Waste Site Cleanup

BILL OF LADING (pursuant to 310 CMR 40.0030)

SUMMARY SHEET []-

Release Tracking Number

ACKNOWLEDGEMENT OF RECEIPT OF REMEDIATION WASTE AT RECEIVING FACILITY OR
TEMPORARY STORAGE LOCATION:

Receiving Facility/Temporary

Location Refipsentative (print): (¥ 2 2 A 7iMpRE.  Tite:

Signature; MF /)74{ [4’4/’[21 pate: €FY 1 021 (O

ACKNOWLEDGEMENT OF SHIPMENT AND RECEIPT OF REMEDIATION WASTE BY PERSON
CONDUCTING RESPONSE ACTION ASSOCIATED WITH THIS BILL OF LADING:

| certify under penaities of law that | have personally examined and am familiar with the information contained in this submittal, including any and all
documents accompanying this certification, and that, based on my inquiry of those individuals immediately responsible for obtaining the information,
the materal information contained herein is, to the best of my knowledge and belief, true, accuratand complete. | am aware that there are significant
penalties, including, but not limited to, possible fines and imprisonment, for wilfully submitting false, inaccurate, or incomplete information.

Signature: @}m{[{,&;f& Date: ﬁ_ 1 181 03 -

Name of Person (pnnt) Jean Soltys

Revised 10/1/94 This form is printed on recycled paper. Page 2 of 2



6‘\

| STATE OF MAINE
DEPARTMENT OF ENVIRONMENTAL PROTECTION

Hazardous Waste MANIFEST SECTION, State House, Station 17, Augusta, ME 04333

PR

4
Y01 33108

‘;‘)4775 OF M“\\Q&

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039.
1. Generator's US EPA 1D No. Manifest 2. Page 1 Information in the shaded i t
UNIFORM HAZARDOUS " o e A
WASTE MANIFEST 3 I : ‘?i ?‘ il ¥ | ilLl : required by State Law.
3, Generator's Name and Mailing Address ) A State Manifest Document Number

e wea 183814

B, S.GI. (Gen. Sie Address) =
200 Garal Serect—
_Lawre. YA

o

7. Transporter 2 Compay Nan
(AR [LNGAS Lo FHCEs Tac

9. Designated Facility Name and Site Address
Tlean Harbars B Semioes i

SR

CIB7DB12NRISE

US EPA ID Number

YA w0
10.

P

rid, WM, G108 ) NEFEERELEER g7

HF

] : 12. Containers 13.
14, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) -Total
L No. Type Quantity

HOLYHINTID OL STIviN ALITIOVH

03
E,‘f .y .

a.
AR B B
e L 3 1 EPA
' E s T e —
E State :
: el
T |C EPA
0
f EE
: HEEEEEER e
3 EPA
State .~ |

I i
PR K.Haﬁndliﬁg Codes for: Wastes 'I__i'sgeql' Above’

terimy o Interim *, - Final

Additional Descriptions for Materials. Lisied ‘Above * -

15. Special Handling Instructions and Additional nformation

Point of Departure:
GENERATOR'S CERTIFICATION: | hereby declare that the contents_of this consignment are fully and accurately described above by proper shipping name
“and are classified, packed, marked, and labeled, and are in all respects in*proper condition for transport by highway according to applicable international and
national government regulations, and all applicable state laws.and.regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and futuré threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and-that | can afford.

Printecf/TyA_’eyName i Sg;atur,e' v ,M?Q h  Day }’ear
WA N LM/QM&M Jp( 02

16

onal Response Center, U. S. Coast Guard 1-800-424-¢
il and Hazardous Materials Control at 1-800-482-0777.

; 17.%?/5;;&% ; :cknowledg}?enf /gf'ﬁeceipt of)Materials S // pyran Date
PP ] S 2l
= N _ 7 e ,/ / .
[ 18. Jransporter 2 Acknowledgement or R&Teipt of Materials -~ : :
§ 7 ‘frintedff yped Name c C?: 57 // Sigj%’r{af c / , Month .Day Year,
| At it I 27</1 BV ECTE
E£\ | S urinbe /7 7~ L EVEG
8 A9 Discrepancy indication Space . . 7 bl -
B

20. Faciity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
) . Ii Date
PR Month {Gy:, ~Yedr
/ - (%C) -

P A ]

y38eRT v

in the event
For spill with... slaine, contaot DE

G CODE 6560-56-C



DEPARTMENT OF £
DIVISION OF H/—\ZARDOUS §\/é/l\'%"!:hi/~\Lo
One Winter Sirest Boston, Massachusetis 02108

Please print or type. (Form designed

R

y use on alite (12-pitch) typewriter.)

e National Response Center (800) 424-8802.

§res i. * . ife: itNo. |. ,
UNIFORM HAZARDOUS |- GeneralorsUSEPAIDNo Manifest DocumentNO- | 5 page 1 | information in the shaded areas
WASTE MANIFEST of is not required by Federal law.
T AN A R PR TR LY S | G g‘h%" i A.  State Manifest Doctiment Number
3. . Generatt?rs Name a:ld Mailing Addrtess LAROE Vg Yrpts Frood doed  bobof MA Q 3 2 5 4 9 g
DASET T 5o heser Lt B "y s : =2
¢ ot i, il - AN owyoed Gk . B. State Gen ID >
, ffa MO, ea d 0uL, M L GrEN T € ot N
4. Generator's Phone (%" 1%5) L= vipnd C. ~ State Trans. iD
5. Transporter 1 Company Name 6. US EPA ID Number .
SA¢ens Blaybors Cond oot S o g pA ALY RS TR £ AL G YR &5 - W
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone (™) ;.(t,{q - ]Wﬁ 1t
E. State Trans. D tn
! z
9. Designated Facility Name and Site Address 10. US EPA ID Number - - j
; 4 . F. - Transporter's Phon .
Cabed Yehpy bl d 08 B ausretr S . »p e ( , ‘) ~
bV B . . G.  State Faciilty’s 1D NOT REQUIRED <
) o
Gisntreee, MAB . 0LV BY L oas peBUS 327 H. _Faciity's Phone ( ‘w:a) 845 - n) v
- L . o ) 12. Containers 13. w
11. US DOT Description (Including Proper Shipping Name, Hazard Glass and 1D Number) Total Unlt Waste No. .
No. Type Quantity Wit/ Vol
) -n
o Het Recutaieds okt i, sow Do Banmdous >
G| ML Mosl., _ DDA, H
E cogs | ey Sl Y AS & ) —
NP i
E -
R =
& -
T |ec. —
0] [%]
R
-
<
d.
(]
m
=
m
J. Additional Descriptions for Materials Listed Above (include physical state and hazard code.) . K. Handling Codes for Wastes Listed Above 2
a. (ﬁ_s;"} L e . ta E § c. E E g
b , d. , ' b. Ll e b

15. Special Handling instructions and Additional Information

Tt Gy qunloy Citde CARES - B00 - S Rale$
Wa s sty
Laot O te YYD
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxiciiy of waste generated to the degree | have determined 0 be economically practica-
ble and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the envi-
ronment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me
and that | can afford.

In case of emergency or spill, immediately ¢

| Date
Printed/Typed Name Signature Month  Day Year
- - el gl g g
T | 17. Trapsporter 1 Acknowledgement of Receipt of Materials ) £ ¥ 3 Date
R 3 -
A rirfiga/ Typad Name g ] ﬁf ﬂg ) S/gn?ur / M Month  Day  Year
N ¥ ¢ ‘ o
s nagie $HIERR, S Py oLl el d
o | 18. Transporter 2 Acknowledgement of Recéipt of Materials } Date
? Printed/Typed Name Signature - Month  Day  Year
E
§ P b0
19. Discrepancy Indication Space
F
A
C
|l_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ftem 19..-
gh 5 1 Date
v -an‘ted/T yped Name ‘1 Signét{g{e *‘*«} % { ;.-‘ %-% ' Month . Day Year
H PV . S AR e 1 af ¥ Fx ay e
l ‘ f/’ 5" . ? Fosiend L ¢ 13 ""::'.w::" “f‘;-;ﬂ’ g - & ("'}{ %‘E Q 55"‘;}5 & | 2

l
Form approved OMB No. 2050-0039.

EPA Form 8700-22 (Rev. 9-84) Previous editions are obsolete.

COPY>3: FACILITY MAILS TO GENERATOR



U. S. Coast Guard 1-800-424-8802.

DEPARTMENT OF ENVIRONMENTAL PROTIFTION ¢

Hazardous Waste MANIFEST SECTION, State House. Station 17, Augosta, ME 04333 (9

[Please .Irinl or type. (Form designed for use on elite (12-pilch) typewriler.) Form Approved. OMB No. 2050-0038.
f: / UN[FORM HAZARDOUS 1. Generalor's US EPA 1D No. o Manl—:“e\SlN 2. Page 1 Inlorgu;‘:;:onb " r!h’e ‘.I;ha‘dcd ‘:ucas 1 I;;)i
. QCUMmen 0. cleTHEH y sederdl hiy] bt ma C
WASTE MANIFEST M!AIDl 0‘ Ol Dl B‘ O‘ d] A‘ dl 70 l I \ l of ] required by State Lav, Y
3. Generalor's Name and Mailing Address A, State Manifest Document Number
/I Clean Harbors Andover LLC ME A
221 Sutton Street B. S.G.\. (Gen. Site Address) KE
Negth Apdover MA 01848 ) o 4000 200 Canad. S~ Lguorema A
5. Transporler 1 Company Name G. US EPA 1D Number C. S.1.. (Lc. Plate #) MG. [ Qa6 &
Clean Harbors Env Services Inc MAID 03833 2 2 § OfD. Transporiers Phone 781 848-1800
7 Transporter 2 Company Name 8. US EPA 1D Number E. S.T.I. (Lic. Plate it)m,_{é Q/g? 74
;. . G . A /'L vJ 2 G|'7 ) 12 !2] "V F. Transporter's Phone T oy
Fdn 2 s fard Sediccs Ta D DIO\ 710 I <9 2L/ §5 -/ fe
9, Designated Facility Name and Site Address - 10. US EPA ID Number G. State Facility's ID !
Clean Harbars Env Services Inc g23001080888
37 Rummery Road H. Fagcility's Phone
. t
So Portland, ME, 04106 MIEID] 9.8 0.8 7 2 1 § 2 207 798-8111
12. Containers 13. 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 1D Number) Total Unil .
No. Type Quantity WuVol Waste No.
“NON DOT REGULATED MATERIAL , NON DOT HAZARDOUS , NONE , B A 90
NONE — s —
Ot TPEY 938 ©
G |b EPA
= A R
E State
: EEAREEEE
AN EPA
1 R A TR B
State
RN RN
d EPA
Sate
HEEE R

T Addiional Descriptions for Materials Listect Above K. Handling Codes for Wasles Listed Above

(L) [ Final nterim Final

. wachwedr 1 R PR S VI S
1 !

c. d. c. (r &C% | d.

15, Special Handling Instructions and Addilional information 24 HOUR EMERG ENCY # (800) 483-3748
11a: CH30560

Point of Departure:
GENERATOR' S CERTIFICATION: | hereby doclarc thal the contents of this consignment are fully and accuralely described above by proper shipping name
- and are classified. packed, marked, and labeled. and are in all respecls in proper condition lor transpor! by highway according to applicable internalional and
national government regulations. and all applicable state laws and regulalions.

1f 1 am a large quantily generator, | cerlily that | have a program in place 1o reduce lhe volume and loxicily of viasle generated to the degree | have determined
1o be aconomically practicable and that | have selected the practicable method of trealmenl, storage. or disposal currently available lo me wihich minimizes the
present and future threat 1o human health and he environment; OR. if § am a small quantity generalor, i have made a good failh effort to minimize my svaste
generation and select the best waste managemen! method that is available to me and Ihat | can aflord.

16

il and Hazardous Materials Control at 1-800-482-0777.

contact the National Response Center,

In the event of a spill,

Prinled/Typed Name Signature fdonth  Day  Year
Jlan Solfys CPAS 0812103
+ | 17. Transporler 1 Acknowledgement of Receipt of Materials U / Date
i Prinled/Typed Name / Signatufe ) Month Day  Year
o D X nad w. Naurda =
St ApwarD W DAVLS woaud W, Iaglaqlod
1‘151 o | 18. Tiansporter 2 Acknowledgement or Receipt of Malerials ~ r Dale
= ? Printed/Typed Mame " Signature - ) Monih Day Year
clE D - e .
E|R Ldrie Iapm - [1E£12CL U cecte = 7/4 ey knAa AL
o 19. Discrepancy Indication Space ’ -
&
£
S F
Ela
gl¢
% 'I- 20. Facility Owner or Operator: Cenification ol teceipt of Tazardous materials covered by This manilest except as noled in Hem 19.
—_—| T ‘ .
AR f\ F \\ t Date
77} l:pin(fqi‘r‘llpml Pamie Rignature \/ M%ﬂh Day YC(;ﬁ
ke d 5
1
5 < Wi N B INISC

L cohis s Qe s e SIS SREVE N P

£PA Form 8700-2 (Re\g. 1-91) Previo.us editions are obsolete'.
R RIS T A R RTINS R I e e i At A AT



DIVISION OF HAZARDOUS MA 1~"F{£/i LS
One Winter Streat Bosion, Massachusetts 02108

&5

Please piint or type. (Form dasigr

ich; typewiiiar.)

e National Response Center (800) 424-8802.

In case of emergency or spill, immediately ¢

i = o e cre 1. eneraior’ A ID No. Manifes ment No. -
UNIFORM HAZARDOUS Generator's US EPA ID No Vanifest Document o | 5. rioretion in the shaded arsas
&’,&STE MANIFEST I s L g s is nut recuired by Federal law.
{4 &
. ; : " A, State Manifes? Documsnt Number
3.
MA Q ?MHQ
fhr ¥ \J.—§ S
i B. Slaie Gen D .
g s
: S hia. st Ao arel. 21 L
4, Generator's Phone ( C. Siate Trans. 1D
5 a Transporteﬂ Company Name * ; . : . US PA 1D Nurnber P A
§ l Fage £ e 4 "‘"t T ) £t L3 » o F 5
{1 8anh Madtaws Enivivenrme n L D e 0 TRB 0GR 0 55 o Jt wﬁ*’?j Nz b w
7. 'l ransporler 2 Company Name 8. us EPA lD Number D. Transporters Phone ((Fé&ih ) %7~} &
. E. State Trans. ID ¥ Ll
| o
9. “Designated Facility Name and Sne Address 10. US EPA ID Number &
/1 9 I, F.  Transporier's Phone ( ) &
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